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Introduction In order to treat both the haematuria and the an-
eurysm, an endovascular graft was placed at the level
Arterioureteric fistulae are rare, but have been reported of the bifurcation of the left common iliac artery and
the left external iliac artery, after embolic occlusion ofmore commonly over the last few decades. Classic
treatment is based on open surgery, but endovascular the ilio-hypogastric artery. There were no endoleaks
and the patient’s haematuria ceased.treatment may be an alternative. We report a case of
endovascular management of this pathology.
Discussion
Arterioureteric fistulae are very rare but have becomeCase Report
more common in the last few decades because of a
greater prevalence of the factors involved in theirA 59-year-old female patient developed anaemia with
aetiology (prior pelvic or vascular surgery, pelvicmacroscopic haematuria. She had a history of anterior
radiotherapy, prolonged ureteric stenting and as-exenteration for a T4, N0 Dukes B adenocarcinoma of
sociated vascular pathology).1,2the sigmoid colon 1 year previously, with adjuvant
Most investigations, apart from arteriography, rarelyradiotherapy and chemotherapy. She received per-
provide specific findings (because of the intermittentmanent bilateral ureteric stents because of retro-
nature of the fistula), and the diagnosis depends uponperitoneal fibrosis obstructing the ureters.
the clinical evidence (ureteric haemorrhage and theUltrasound showed a left ureterohydronephrosis
presence of predisposing factors). In some cases theconfirmed by CT scan and intravenous urography with
definitive diagnosis is made only at the time of surgicalfunctional left-sided renal delay. Cystoscopy revealed
exploration.active bleeding though the left ureteric opening, and
Definitive treatment is based on open surgery1,2 –a left retrograde pyelogram showed that the ureter was
primary ureteric and vascular repair, transvascularoccluded with thrombus. These findings suggested a
ballon occlusion or embolisation and immediate extra-diagnosis of a left ureteroarterial fistula, and ar-
anatomic vascular reconstruction,3 or renal auto-teriography revealed an aneurysm of the left external
transplantation,4 whilst endovascular treatment5 mayiliac artery with compression and displacement of the
be an alternative approach as the present case shows.left ureter.
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